THE specimen is a cyst removed from the vesical end of the left ureter. It was about the size of a pigeon's egg. It consists of a double layer of mucous membrane, the two layers lying back to back: the inner layer being derived from the ureteral mucosa and the external layer from the bladder mucosa. A bristle will be seen to traverse a minute aperture in the wall of the cyst, this being the ureteric orifice. It will be seen to be excentrically placed, lying not on the apex, but to one side of the cyst.
My patient was a young married lady, aged 26. She had suffered from haematuria at intervals for a period of six months. Sometimes the blood was absent for as long as three weeks at a time, at others it was constantly present over a period of several weeks. Clotting had been observed, but was not characteristic. Hypogastric pain had been present during the attacks and was of a short cutting character. No pain was present between the attacks of heematuria and there was no discomfort referable to the kidney area. Her general condition was good. External examination negative. Urine acid, specific gravity 1022; no abnormal constituents. On cystoscopic examination, a large semitranslucent cyst was seen arising from the neighbourhood of the left ureteric orifice; it appeared to be covered by healthy bladder mucous membrane on which were numerous vessels of varying size. Orifice of the ureter not visible.
Operation: I opened the bladder by the suprapubic route. The cyst was steadied by forceps and snipped off close to the bladder wall by means of a pair of curved scissors. Haemorrhage was quite insignificant and did not require the application of any ligature. The cyst wall was very thin and consisted merely of an inner and an outer layer of mucous membrane lying in close contact. It sprang from a circular origin which enclosed the ureter and had a diameter of about 1 in. At the line of incision the two layers of mucous membrane were in close contact and therefore the area denuded was represented by a thin circular line lying about A in. distant from the edge of the ureteric orifice proper. No improvement in the condition of this linear wound could have been effected by the insertion of sutures-they were, therefore, omitted. I closed the bladder in the usual way.
Convalescence was uneventful and the patient returned home at the end of three weeks. Five months later I again cystoscoped the patient. The ureteric orifice was widely open, and healing has been clean and neat around it. A ureteric catheter was slipped in and a pyelogram of the corresponding renal pelvis was obtained. It shows a minor degree of pelvic dilatation and clubbing of the renal calyces.
The underlying factor in the production of this condition is the small size of the orifice of the ureter. The stenosis appears to affect only the mucous coat of the tube. In the majority of reported cases in which a microscopic examination has been made, there have been present only two layers of the mucosa, with a small amount of sub-mucous areolar tissue. In a very few muscular tissue has also been present, but it appears that as a rule the mucosa is the only structure affected, and that the other coats undergo dilatation and perhaps hypertrophy. My own specimen has not been cut as yet, for I decided to show it as a whole; when it is cut it seems that the section ought to be made to pass through the opening of the ureter.
Specimen of Cystin Calculi from the Kidney of a Child. By JAS. B. MACALPINE, F.R.C.S. THESE six calculi require little description; they are typical of the soft greenish-yellow stones comprosed of cystin. One is large, and occupied the pelvis of the kidney, and thus acquired its shape and proportions. On its surface are several facetted projections which occupied the calyces of the kidney, and with which the smaller stones articulated.
The patient was a boy aged 8, who came with typical renal pain in the left kidney area. An X-ray photograph showed good shadows of the calculi; on examination of the urine, large quantities of cystin plates were observed, and the probable condition of the stones was suspected. The urine was sterile. The stones were removed by nephro-lithotomy, and the child made a rapid recovery.
As the disease of cystinuria is familial, I obtained the urines of the various members of the child's family; these were seven in all. In three cases cystin crystals were found in the urines, those of the mother, a sister, and a brother. It is notable that in all cases the urines emitted a very foul odour, which was. present even in the urines which did not show crystals. A search for putrescin and cadaverin was made in all cases, but in no case were they found. The. smell appeared to result from the liberation of sulphur as sulphuretted hydrogen, and was possibly due to the decomposition of the sulphur aminogroup, which occurs when such urines are not obtained perfectly fresh.
Large Renal Calculus and the Kidney from which it was removed.
By SYDNEY G. MACDONALD, F.R.C.S. PATIENT, female, aged 56. Haematuria once, twenty years ago. No otherrenal symptoms beyond a drag in the right loin. The stone could be felt in the loin. Cystoscopy and. catheterization of the ureters revealed a grossly infected right kidney; the left kidney was normal. Nephrectomy. The stone weighed 13 oz. immediately after removal.
